A PLAN FOR THE DEVELOPMENT OF RESI DENTI AL
FACI LI TI ES FOR THE MENTALLY RETARDED | N M NNESOTA

The following plan is the result of extensive study and joint consultation by the
M nnesota Mental Retardati on Planning Council, the Mnnesota Department of Public
Wel fare, and the M nnesota Association for Retarded Children. The devel opnent of this
pl an was in response to current devel opnents at both the state and national |evels
which directly affect program devel opnent for the nentally retarded. Enbodied in this
pl an are the reconmendati ons of the President's Panel on Mental Retardation and the
Resi dential Care Task Force of the M nnesota Mental Retardation Planning Council. This

pl an operationally outlines a proposal for the devel opnent of residential facilities

t hroughout M nnesota during the ten-year period 1966 through

The successful inplementation of the following plan for the construction and
devel opment of residential facilities throughout M nnesota is basically dependent upon

the devel opment of the follow ng factors:

I. Changes in the present state law pertaining to the financial responsibility
of the state for residential care of mentally retarded persons. The existing
di stribution of residential care costs between county and state regarding
payment for residential care nust be nodified to elimnate the differentia
bet ween paynents made for persons residing in state-owned and operated
facities and those residing in residential care facilities not owned and
operated by the state. State financial support for persons in all residential
care facilities nmust be equal in order that costs will not be a major factor
in the placement of nentally retarded persons

Il1. The results of merging nentally retarded persons into treatnent prograns at
state hospitals for the nentally ill. The recently initiated program of
placing mentally retarded persons into state hospitals for the nentally ill
must prove to be a successful program of treatment, training and care

Hl . Availability of conmunity services such as day activity centers, sheltered
wor kshops, and speci al education classes for the educable and trainable
retarded. Such services nust be expanded in order that every nentally
retarded person in the state may have ready access to an array of services
which will facilitate the maxi mum devel opment of his potential and that the
nunber of mentally retarded persons in state residential facilities be
stabilized at 6, 200.

V. The continued growth, expansion, and inprovenent of conmunity residentia
facilities.

A. There are indications that increasing interest in mental retardation
and increasing availability of federal funds for construction and
program devel opment will stimulate the devel opnent of these facilities.

B. The devel opnment and expansion of these facilities will be an inportant
factor in maintaining a stabilized institutional popul ati on of 6,200
and in reducing the nunber of persons on the waiting list.

(1)



G Nursing hones will provide services for sone of the older nentally retarded

persons in groups V and VI who are presently in state institutions or on
the waiting |ist.

D. At the present tine boarding honmes are utilized as short-term pl acenments
for arelatively small nunber of nentally retarded persons. As inproved
standards and |icensing procedures are devel oped, these facilities may
be considered for long-termplacenent for certain nentally retarded
i ndi vi dual s.

PRESENT | NSTI TUTI ON POPULATI ONS

At the present tinme there are 6,213 resident patients in state institutions for the

mentally retarded. The individual institutional populations as of October, 1965 are as

foll ows:
1. Brainerd |,334
2. Faribault 2,795
3. Canbridge 1,717
Lake Owasso 128
5. Onat onna 210
6. Shakopee 29

The popul ations in the state institutions for the nentally retarded have been
classified and grouped according to six categories devel oped by Dr. Richard Bartman,
Director of Children's Mental Health Programs of the M nnesota Departnent of Public

Wel fare. (See appendix |I) Table | bel ow shows the present institutional popul ation

grouped according to these categories. It also shows the projected distribution of the

stabilized institutional population in 1976.

TABLE I

1966 1976
Group I 403 Group I 500
Group II 502 Group IT 700
Group ITT 500 . Group ITI 525
Group IV 610 Group IV 900
Group V 2092 Group V 1800
Group VI 2076 Group VI 1775

TOTAL 6213 - TOTAL 6200
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RESI DENTI AL CARE DEVELOPMENTS 1966- 1976

A major factor of this plan is the recomrendati on that the total nunber of mentally
retarded persons residing in various state facilities be stabilized at 6,200. Table Il
bel ow shows the present (Cctober, 1965) popul ations of existing residential facilities

for the mentally retarded and the recomrended popul ations of these facilities in 1976

TABLE IT
POPULATION
Institu‘bi& . 1965 rees 1976 Change
#3+0| Brainerd 136§ 2 g&j?—f——% 1,33k 1,500 + 166 %
359| Faribault 373§ § 35 a92—"7 2,795 -9 72 2,000 - 795
/58 Cambridge /530 R 259/ AL -~ 273~ 1,500 - 217
+2'8| Lake Owasso 130 A4 1355128 130 2
¥4 Owatonna /38, (333 210 200 - 10
3¢ | Shakopee 30 0. 29 30 + 1
S74¥ 601¥ roraL 6,213 5,360 - 853
T P& d

* Institutional population may be slightly larger if the programis expanded to serve

sone nentally ill and al coholic patients.

Wth the exception of Brainerd State School and Hospital the populations in the
three major institutions will be decreased. The projected popul ation increase at
Brainerd will be cared for in buildings to be requested at the 1967 |egislature.

The popul ation at Faribault will be reduced about 800 and at Canbridge about
200. These persons will be provided for as follows:

1. Appropriate transfers to institutions for the nentally ill.

Table 111, page shows the nunbers and types of nmentally retarded
patients who will be receiving care, training, and treatnent in
institutions for the mentally ill by 1976.




TABLE ITI

(1976)
Number of retarded Types of rebtarded patients

Institution patients in residence (Bartman's categories)
Moose Lake 60 V& VI
Rochester 120 I, 11, 1Iv, V, VI
Hastings 60 V& vl
Anoka ' 60 V& VI
Fergus Falls 60 V&VI
St., Peter 100 V& VI
Willmar 60 V&Vl

TOTAL 520

2 onstruction of a newresidential facility. This will be afacility for 160
patients whichw || be located in a community whichis a na or nedi cal and
educational center.

3 Uilization of other special state facilities. 160 nentally retarded persons
w il be placed into facilities for the blind, deaf, orthopedically handi -
capped, etc. where they will receive specialized care, training, and treatnent
not available in state institutions for the nental ly retarded.

4. Transfer to Brainerd Sate School and Hospital and pl acenent into community
residential facilities. 160 persons w Il be transferred to Brainerd or
placed into appropriate coomunity facilities.

O the basis of this plan, the popul ations in state residential facilities for
the nental ly retarded will be distributed as foll ows:

1 Existing facilities for the nental ly retarded

(Brainerd, Canbridge, Faribault, etc.) 5360

2 Institutions for the nentally ill 520
3. Special state facilities (blind, deaf, etc.) 160
4. Newresidential facility for the nental ly retarded 160
TOTAL 6200

It is anticipated that the stinulation, utilization, and devel opnent of community
residential facilities will be adequate to provide care, training, and treatnent for
predi cted popul ation increases and many of the persons presently on the waiting |ist
for admssion to state institutions for the nentally retarded.

STATE | NSTI TUTI ONAL BU LD NS RECOMMENDATIONS  (Also refer to appendi x 11)

BRAI NERD
Additional living facilities will be constructed in order that the resident

popul ation may be increased through transfers and new admssions to the stabilization
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figure of 1500. It is proposed that this institution will be developed into a nulti-
functional facility. Incorporated into its operations will be facilities such as a

di agnostic center and an out-patient service. A small unit to serve nentally ill and
al coholic patients may al so be devel oped. Anong results of the functional diversifi-
cation of this facility are the availability of a wider array of services for nmentally
retarded persons in this geographic area and a greater degree of acceptance and
integration of the institution into the conmunity.

Canbri dge

At the present time this institution is 117 overcrowded (based on the present

requi rements of 60 square feet per bed). In order to relieve this overcrowdi ng and
to reduce the population to the stabilization figure of 1500, 217 residents will be
transferred to other facilities. During the next ten years, there will be no new
construction of additional buildings at this institution. However, there will be an

ongoi ng program of renodeling and replacenent of inadequate and deteriorated existing
bui I di ngs.

Fari baul t

At the present time 763 persons are living in substandard and deteriorated
bui I di ngs whi ch were schedul ed for replacenent several years ago. The following are
the buil di ngs whi ch nust be replaced: Ivy, Iris, Daisy, Chippewa, Hillcrest, Sioux,
Springdal e and Poppy. |In the other buildings at this institution, there is an
average overcrowdi ng of about 23% In order that the people in residence in this
facility will be properly housed according to present standards (60 square feet
per bed) 795 patients nmust be transferred to community facilities and other institutions
and pl aces for 450 persons nust be constructed.

Lake Ownasso

Conti nui ng program of mai ntenance and renodel i ng.

Onat onna

Conti nui ng program of mai ntenance, renodeling and repl acenment.
Shakopee

Conti nui ng mai nt enance program
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- for new facility for
160 patients

TIME SCHEDULE FOR CONSTRUCTION OF NEEDED FACILITIES

1967 1969 1971 1973 1975
Faribault: Facilities | Faribault: Facilities | Maintenance, [Maintenance, [Maintenance,
far 150 patients for L75 patients remodeling & |remodeling & {remodeling &
YN replacement |replacement |replacement
Brainerd: Facilitie Mainbenance, :
Tor 216 patients remodeling & %
replacement

Cambridge: Remodel
our cottages

Authorization of
enabling legislation

BUTLDING DESIGN

Special study must be given to building design and construction in order that

newly constructed and remodeled buildings will be best suited to the types of patients

being housed and be easily adaptable to changing populations and needs,
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APPEND X |

CHARACTER! STI CS GF THE PATI ENT GROUPS | N THE S X PRORAVG ESTABLI SHED | N THE | NSTI TUTT ONS
FCR THE MENTALLY RETARDED.

Program No. |
CH LD ACTI VATI ON PROERAM Thi's programis for children frombirth to puberty who are
non-anbul atory or bedfast. These children certainly usually suffer fromnaj or degrees
of central nervous systemdanage, and al so quite often have gross external physi cal
abnornalities. Wienin a setting that provides a | arge anount of physical care and a
hi gh | evel of environnental stinulation quite often a significant nunber of these
chi | dren becorme abl e to progress frombed to a wheel ed conveyance, nay becone able to
craw or wal k wth assistance, and showthe devel opnent of a high | evel of affective
responsi veness to ot hers.

ProgramNo. 2
CH LD DEVELCPMENT PROEAM This programis for anbul atory children up to the age of
puberty. This is a varied group and i ncl udes chil dren who nmay be w t hdrawn and passi ve,
overly active, or showevidences of cerebral dysfunction, and who showall degrees of
intell ectual handi cap. These children do not have gross physical anonalies but nmay
have mld congenital malformations. This group to be worked with effectively needs to
be broken down i nto a nunber of subgroups but all these children benefit greatly
fromwar munder standi ng rel ati onships with adults, and fromvarious types of speci al
education and activity prograns.

ProgramNo. 3
TEENAGE PROERAM This programis for ambul atory children frompuberty to approxi natel y
16 years of age. This is a large and sonewhat heterogenous group includi ng adol escents
who have various degrees of cerebral dysfunction, a w de range of intellectual handi cap,
and, ina state institution, includes a high proportionwho nmay be del i nquent. These
children require special progranmng because of the uni que characteristics of adol escence
but the basic treatnent nodalities are nuch the sane as for those inthe child

devel opnent program



ProgramMo. 4
THE ADULT ACTI VATI ON PROERAM This programi s for bedfast and non-anbul atory patients
who nay be | ate adol escent, adult, and aged. These patients benefit greatly fromcare
somewhat simlar to that described for the child activation program This group
i ncl udes "grown-up" cerebral palsied children who nay have had consi derabl e assets
over | ooked because of their expressive difficulties. Needs in the orthoped c area
nmay al so be very great. Many of these patients are able to be physically habilitated to
the point of not requiring total care in bed but being able to get about in wheel ed
conveyances.

ProgramNo. 5
ADULT MOTT VATI ON PROGRAM This programis for anbul atory | ate adol escent, adult, and
aged patients. The intellectual range of patients inthis groupis from"not testable"
to around 35to 4Q They are characteristically passive, wthdraw, and nanifest
peculiarities of behavior such as rocking and naki ng odd noi ses. Many of these patients
show evi dences of congenital cerebral underdevel opnent and external congenital anonalies.
They are, however, given adequate stinulation and opportunity, able to enjoy a large
nuner of occupational therapy and recreational activities. Qcasionally a patient
inthis groupis found to be able to participate in a shel tered work program

Program No. 6
ADULT SO0 AL ACHECVEMENT PROERAM This programis for active | ate adol escents, adults,
and aged. It includes those residents who have becone overdependent on the institution
as aresult of long termhospitalization, those who have various "character problens”
such as antagoni stic behavior or other difficulties in formng constructive inter-
personal rel ationships, those who are abl e to achi eve a hi gh | evel of independence
wthinthe institution but have difficulty in devel opi ng social or work rel ati onshi ps
outside the institution, and those who are potentially able to establish a satisfactory
extramural adj ustnent but who have not acquired the skills required for such an

adj ust nent .
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APFENDIX IT
PROPOSED 10~YEAR PLAN FOR CONSTRUCTION OF STATE RESIDENTIAL FACILITIES FOR THE MENTALLY RETARDED

1965 mentally retarded ' _ New buildings 1976 mentally
population Changes to be effected » Needed retarded population
Faribault 2795 1. Reduce population to stabilization figure Living facilities 2000
of 2,000 = ‘ o ‘ for 450 persons
2. Raze substandard & detericrated buildings (125 beds are =~
(763 beds) =~ already authorized)

3. Eliminate overcrowding (467 beds)
4o Transfer 795 persons to other facilities
5. Construct living facilities for L50 persons

[Brainerd 133h 1, Construct additional living facilities for TLiving facilities 1500
216 persons h ' ' for 216 persons

2. Achievement of stabilization figure of
1500 through transfers and new admissions,

[Cambridge 1717 1, Reduction of population to stabilization  None 1500
figwre of 1500 to eliminate overcrowding
through transfer of 217 persons to other

facilities.

Lake Owasso 128 No changes proposed None 130
Owatonna 210 No changes proposed ' None 200
Shakopes 29 No changes proposed ' None ' 30
TOTAL 6213 , TOTAL 5360
Hastings Transfer and admittance of selected mentally - 60
retarded persons from grouwps V & VI _
Ancka " . . * 60
Willmax . ke u 60
Moose Lake ' 8 u 60
St. Peter 7 4 " 100
Fergus Falls e " . 60

Rochester Transfer and admittance of selected mentally retarded _
persons from groups I, II, IV, V, and VI, 120
i - u . T6TAL 520
Special State Fagilities Transfer and admittance of mentally retarded needing these services. 160
New Regidential Facilities “Construction of this facility in a major medical & educational center . 160

Total number of mentally‘retardeduparaéﬁsminﬂstata.faﬁilitiesw__6200




STATE OF MINNESOTA
DEPARTMENT OF PUBLIC WELFARE
CENTENNIAL OFFICE BUILDING

ST. PAUL, M NNESOTA 55101
February 24, 1966

M, Cerald F. Wal sh, Executive D rector

M nnesot a Associ ati on for Retarded Children, Inc.
6315 Penn Avenue South

M nneapol i s, M nnesota 55423

Dear Jerry:

Thanks very much for your note of February 3, 1966 concerning the suggestions
for the Plan for Devel opment of Residential Facilities for the Mentally Re-
tarded in Mnnesota. | amsorry to be so long in answering this note, but |
fear | got way behind on ny correspondence. Furthernore, | do not have the
docunent right with ne to make conparisons as | amdictating this at hone
whil e recuperating froma slight upper respiratory infection.

I will send this onto Mrrie Hursh as the presentation before the Building
Comm ssion | expect nust be nade officially by the DPW In the final analysis
he is the one who will have to wei gh these cooments and other factors.

I think this is especially pertinent with regard to the problemof equali -
zation of costs as between the state hospitals and other residential facili-
ties as they will effect the counties. | think Mrrie will understand the
suggestions in your second paragraph nuch better than | do. As | read this
it makes sense, but | amafraid this whole issue of sharing of costs is
sonewhat beyond ny conpet ence.

I amnot sure about the suggestion in your third paragraph that adoption of

the plan is contingent on adoption of all factors listed; | think this could
be pushed in the verbal presentation, but unless handled carefully, it night
convey the inpression that we are |aying down conditions and thi s never goes
over too wel | .

The suggestions in the next paragraph about de-enphasizing ten years | think is
very sensible. Again, | think this mght be something to handle in the verbal
presentation.

Final ly the suggestion about not commting ourselves to no new buil ding at
Canbridge | think al so nmakes sense.

I do think that Morrie should be the one to nmake the decisions on the presen-
tation, as of course, he is the one who is officially called to nake the DPW
request .



M. Cerald F. Wl sh -2 - February 24, 1966

| have a problemof ny own that | have been broodi ng about, and do not know
whether it will require arewite of the whole plan. This is with regard

to Brainerd. |If it turns out that no newbuilding is possible at Brainerd
unl ess there is going to be a new $250, 000 boiler installed, then this gets
everybody off the hook very gracefully. The only one to ny certain know edge
who really positively desires additional buildings at Brainerd is Harold
Peterson. The problemis, of course, that if we cancel the 216 beds that
Brainerd called for in the plan (which | personally would be very glad to do)
we will then have to redo all the totals. | wonder if one way to do this

m ght be sinply to bring the overall total from6200 down to 6,000? O her-
wi se we woul d have to show those 216 beds sonewhere el se as an alternative.

Al though it woul d not necessarily require anmendnent to the text of the plan,
I think it is interesting about the recent suggestions concerni ng Nopem ng
Sanitorium | do not know much about Nopenming but if it is to be turned over
to the state, this would not only provide the 160 new beds we are requesting
inthat part of the state, but it mght also provide additional beds beyond
that could again effect the totals we are tal ki ng about.

| amsorry about the long delay in answering and the general funbling around
with your suggestions, but this seens to be the best | can do just at the
nonent .

Best wi shes.

Yours sincerely,

Qu
MR
David J. Vail, MD.
Medi cal Director

DJIV/mel

D ctated but not read.



